MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELF

=62-007525

ST. B
3 AMENDED Registration District No. ----,_ng_JMmary Registration District No. Regi ‘s No. -_4.,2__--__,- ATE FILE NUMBER
FHEDFffRrRoyg 1057 -
1. PLACE OF DEATH T 2. USUAL RESIDENCE {Where deceased lived.- {f institution: Residence before
ug_' a. COUNTY Pulaski a. STATealifornia b. COUNTYLOS Angeles esdmission)
% b. Ccl)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TRY Inside Limits
g

| 12 TowN St. Roberts TOWN Buena Park Yeelf N D

< ¢. FULL NAME OF (if NOT in hospiial, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

| e R e s .

4 |5 HW 66 4 mi Bast of Spur 660 " & 8001 Franklin Street Yor O NodX

B 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
~ CHARLES HERMAN WILLIAMS CEATH  February. 1
‘_ 5. SEX 6. COLOR OR RACE 7. Marrisd [1  Never Married (X 18. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER IDYEAR :: UNDER i‘: HR
H Di d Months ays ours in.
Male Widowed ] ivorced [ 3N0v1939 22 | I

a 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
el during most of working lifs, even if retired) A

|z Soldier US Army Carthage, Missouri US4
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-

D Raymond R, Williams Mildred R, (Upknown) NA
vy 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT , i

—1< [Yes, o, or unkaown) | {If ye1, give war or dates of service 800 ‘F’I‘anklin itreet
w Yas zgmcm] ta_data Raymond R. Williams Buena Park

d% - 18. CAUSE OF DEATH (Enter only one cause per line fd INTERVAL BETWEEN

uz.l PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
=] o z IMMEDIATE CAUSE (2) Fractures of Skull, Multiple
e o
QQ

—] O .

) | 1 a Conditions, 1f any,]  DUETO () Automoblle Accident
) 5 which gave rize to

—J_: z above cause f(a).
== stating the under-

| lying cause [last, DUE TO (c)

_CZ> Cz) PART II. Q‘IHER SIGNIFICANT C.ONDI“ONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L I:. deceased was female  was
- E diseass condition given in PART I {&) Laceration Of L:'Lver and EX't-enSI e there ar pregnancy in last 90 days.
Z g9 . Lacerations small bowel mesentery [QYe: | ONe | O Unknown
g E 19. WAS AUTOPSY 208, ACCIDENT SUI([::I]DE HOME']CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)

PERF! D?

=] o]

2 S| vs& oo Automobile struck tree on curve on HW 66 1/2 mile
§ & 20c. meEm?F Hour  Month, Day, Year

o
¢ 9:00 em  2-17-62 [Rast of Spur 66 nea; rts, Missouri
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, ta.r.mry, street, office bidg., a1c.}
5 NOT WHILE AT WORK [ Highway St. Roberts Pulaski Missouri
s 21. 1 anended the decsasead®ac__ 17 February 1962 x and last sew Palive oo TIOVOT
a f q 10 P yn on the date stated above, and to the best of my knowledge, from the causes stated.
— fors TPY
8 8 ] W 22b. ADDRESS US Amy HoSpltal 22c. DATE SIGNED
5 = MC MASTER, Captain, MC Fort Leonard Wood, Missouri 2=19-62
2 Ja. < CREMATION, | 20b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
o a REMOVAL (Specify)
z &l _Burial 2/99 /16692 Parlk Coma 1'¢='r'v Car'tbﬂo'e M q::on-ra-n
= < | “24. FUNERAL DIRECTOR ’ ’ ADDRES . DATE RECD. BY LOCAL REG.
i > 7
= 3| Knel1l Funeral Home Carthage Misso ri!? R0 -6 2]

(Li A Embal

on Raverse Sidae)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student . Signed (@,éguxjwaz,“ A~

' Signature of Student Embalmer

. /90 &
: : Licensed Embalmer No. ?/g?

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
. If this body is not embalmed, fact should be so stated above.




